Leptospirosis presenting with erythema nodosum
Leptospiral infections of human beings are uncommon in the United Kingdom, and the clinical features may be misleading, as is illustrated by the following case.
Case report
A previously healthy 12-year-old boy was admitted to the Friarage Hospital, Northallerton, on 17 July 1975 with a 5-day history of malaise, intermittent fever, dysphagia, and anorexia, generalized aches and pains including some abdominal discomfort, and a rash over the legs. The illness had started 2 days after his return home from a camping holiday which included pony trekking and swimming in Lake Windermere.
On admission he looked ill with a temperature of 40°C and a rash characteristic of erythema nodosum over the front of the legs and to a small extent over the arms. At that time there were no other striking abnormal findings apart from moderate enlargement of the cervical lymph nodes. The heart appeared to be normal with a regular pulse rate of 100. There was no hepatosplenomegaly and no abnormal neurological finding. His condition caused considerable concern in the early stages as he continued to be markedly febrile and weak with headache and low backache. After 24 hours he developed signs of meningism, vomiting, and photophobia. He showed a surprising bradycardia (in view of the fever) which became progressive over the 3 days after admission, the pulse rate falling to 44/min but with no arrhythmia or abnormal blood pressure. Lumbar puncture performed on the third day after admission showed evidence of a lymphocytic meningitis.
He was treated from the first day in hospital with penicillin (initially orally 250 mg 6-hourly, but after 48 hours changed to intramuscular 0*5 MU 6-hourly), on the assumption that the most likely cause of the erythema nodosum was an infection with a P-haemolytic streptococcus, but this diagnosis was subsequently not confirmed. After 4 days in hospital his condition improved, the erythema nodosum having nearly disappeared by that time. Though his fever and other symptoms resolved shortly after this, the pulse rate did not rise to a normal level until a week after admission. (Turner, 1973 (Lawson, 1971; Turner, 1973) . Rashes are not a common feature, occurring in only 5 out of 40 cases reported by Lawson (1971) . 'Pretibial fever', a relatively mild form of infection with a rash-like erythema nodosum is described in some leptospiral infections-such as the Fort Bragg episode (Gochenour et al., 1952) , and recently in an 8-year-old girl with an infection caused by Leptospira canicola (Derham et al., 1976) . Erythema nodosum rarely appears to be a feature of infections caused by strains of the Icterohaemorrhagiae serogroup. Considerable anxiety was caused in this patient by the extreme bradycardia, thought at the time to be due to a conduction defect, possibly the result of myocarditis. Conduction defects are recognized as occasional features of leptospiral infections (Turner, 1973) . Treatment with systemic penicillin in this case was correct and may have shortened the course of the disease, but the rationale by which it was chosen was not related to leptospirosis. The signs and symptoms of leptospirosis are numerous and varied and this case illustrated one bizarre form that the disease may present. The diagnosis should however be considered in unexplained febrile illnesses with lymphocytic meningitis.
Summary
An illness due to a leptospiral infection in a boy aged 12 years is described which, in addition to presenting with severe fever, malaise, and aseptic meningitis, showed the rare features of severe bradycardia and erythema nodosum. 
